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Himi^ls^ic Jkpproachas in ttm Delivery 
of GGfamunity Man-bal Healtih Serviaes 
Briok&on <1S57) has suggested thafe cocsnimli^y psyeSiiatiry may aetuaily ' 

,^1iy livings, ^y proiridln^ a set-felng isi ^ich patient: or "silck" 5r0l#3 isfOTain 
fTOCtional, Khen ^elMssd to tha eoasnoni^, tha ex~I%ospit:alized patient 
is o£tOT fac^ with the need to supplant the set tsf patient ste^reot^ic 
rola^^enaetments ajiaouraged by the Kd.lieu off t^i«B hospital (Barton," X9B9f 
Ooffmari, 1961) with role--enaQteiants tnorcs appropj^iate to aelf'-reliant * in^ 
depend en t living. Hew^^eae, the consmintty psychologist often ^a^es tha 
paradoK of attempting to prorcte his elientB* iiidependeiit sole fun^^tioniji^ 
wi-^in the context of a taedioal ^odeX ideology which implicitly r'ajeeta 
client self determination and pereonal reeponsifoility. ^fim client is not 
seen as responsible for his/her "abewant" hehavioar, sincei^ ac<^rding to 
tha modal, it issues from mn illneaa or diMaae. A humanistic approach, 
which treats all persons as self «reisponsibl« weatdLng agents # rather than 
as mediators of oausal lii^a.ges (Nevid^ Note 1} , ±m mora conc^ardant with 
t^e coEoaunity peychiatry effort to prosoDte the independent fimotiosiing 
of ex--inatitutlonalized "mantal patients -% 

TO effect the change frm d#p«r^^t snd helpless patient type h^ehaviora 
to full oitizewy role»«mael^^nts , ^e elinie staff of a small state m^pr 
ported eoisnunity satellite clinic have att^pt^# in the following %mys# 
to ancoux-age their climts toward self -^it^iazios and acoeptance of personal 
responsibility in decision maiking* First, the elinic-s staff regard psy-^ 
chiatric clients a@ consmsers capaLble of evaluating the serviceii they re^ 
oeive, rathc^jT than as 3passiH'^ rsolpiente of "trea*tas^rit*'» a olient advieoa^ 
board h^*::; been established to MOoi»faga alients to evaluate mgoing clinio 
pfr^rama and services , ^nd to assist staff in the devaloj^ent of nmr i^o^ 
grwa CHorrlaon^ 19?6a) . M the individual case level, the olijiia offers 
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cllonts a booklet d«acrlblng the available the«peutle. educational, and vo- 
cational programs. ihla booklet allows tha cllent-consum.rs , la conaulta- 
tlon with their theraplats. to malte lafomed d.c±8loma regarding thair momt 
appvopriat. seirvlce plana. m addition, cllenta have beeome involved In 
the ptobleo defining, goal petting, and goal at£aln««t rating ^Bpacta o£ 
treatment plaimipg and evaluation <Nevld, Morrlaom, Gavlrla & Rathus. 1976>. 
The clients' Involvement In planning aad evaluattog their treatment serves 
to foo«a attention on their active rola In the therapeutic procaaa. Other- 
wise, If clleatB contlaue to construe treatoant as something defined, 
planned, and evaluated for them, their paaBlve-depandent patient roles inay ' 
rem^m Intact. 

Part and parcel of the attempt to foater a therapeutic milieu whleh 
encourages cllanta toward Independent role fimctlonlag. many of the cllnle's 
eK-l»«tltutlonallzed cltentB have been ««posed to "demythologl^lng" .«ninars 
<Morrlson. ig^TSb; Mbrrtsoa & Nevid. 1976). These 4-12 session owners pro- 
vide a forum for presentation of the "demythologlzlng" poBltlon/(e.g, , "the 
myth of mental lllnesa") Identified with the writings of Szaaa (1970, Sarbln 
& Mancuao (1970) and Lalng (1972). Peychlatrlc clients, often exposed to a 
medical model orientation toy Institutional caregivers, may have learned to 
construe their behavior as an IneKorable consequence of their "pathology". 
The "demythologlzlng- approach attempta to supplant this expectation with the 
expectation that clleata can axarclBe eholoes md aasuaie responsibility for 
seeking behavioral solutions to theix- preoent problems. 

The telephone oftm becomes a prime Instrtwient Chroush which clients may 
engage in dependent role-enactnenta and Banlpulate for attention (Brockopp, 
1970). "Nuisance" caais from clients seeking to avoid personal reaponBlbllltv 
for deelalon making are familiar to moat clinicians engaged la providing af car- 
care servlceB, To encouirase independent role funetionlna, trtthdrwal of 
aoelal ifeinforceroent was made contingent on clearly defined manlpulatlva- 
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d^pemdsiit tmlmphm±n^ behavior of aaveral axtremely manlpulative-dapaadeat 
clients in m pilot mtudy (Morrison, Fasano* Becker & Havid, in presp) , This 
A-B-A type self-controlled muudy demonstrated the effectl^nes^ sf this 
pTOcedure In dcereaslng mmlpulative--dependent telephoning behavior* To In- 
crease thm clients' repertoire of moire adaptive self-re31ant: behaviors, 
special workshops in developing probl«i solving skills were offered. 

In order to decrease th© 'ex-hoepltmllzed client's fear of artltrary 
paychlatric coTranifiTCnt actions, contracts have been used to provide tangi- 
ble assurances against such practices <Nevid & Morrison ^ Note 2). These 
individually tailored contracts delineate those client behaviors Ce,g* , 
aisagreementa with family, hallucinatory experiences) , however aoelally un- 
desirable, not considered as necessitating involuntary hospitalization. 
Such contracts s signed by f amllx^ jnembers and clinic staff * are consldared to 
be morally md legally binding on the parties Involved, By bringing into 
the open the of tan coverL decision rules for psychiatric commicment , the 
psychiatric milieu should less threatening to the client. This contrac 
ting approach also encourages clients to accept responsibility for their 
behavioral i^cesses <e*g., threats or acts of vio.Xencs to self or others) 
xjhlch void the contract* 

Further ■ efforts to ''hijananise' " the delivery of clinic services are In 
progress. At present, consideration Is being given to a proposal to allow 
clients access to their ''confidential" pychlatrlc records. Finally* 
attempts are a%^o being made to revise diagnostic procedures to avoid the 
use of stij^atlzlng labels (e.g,, increased use of "diagnosis deferred*' 
category) * 
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